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INTRODUCTION 
For a period of some 128 years a hospital at Rockhampton has 
provided medical and nursing care to the people of Central 
Queensland. The hospital always had a high place among 
Queensland's health institutions, and its history illustrates signifi-
cant social developments. The purpose of this article is to examine 
the hospital's role in the period until 1945, which saw the gazettal 
of a new Hospitals Act in Queensland which gave the Queensland 
Government complete control of the State's hospital system. In so 
doing it created a free hospital system for in and out patients without 
application of any means test, thus implementing a long espoused 
Labour Party policy and beginning a new era in the history of 
hospital services. 
ORIGINS, 1858-1879 
Hospitals have existed almost as long as mankind. They could be 
found in the early civilizations of Babylonia, China, Egypt, Greece 
and India and for many hundreds of years hospitals have been 
associated with the work of religious organizations. Some Christian 
orders, for example, emphasised the care of the sick and built 
hospitals close to their monasteries. During the eighteenth century 
in Europe new scientific advances resulted in an expansion of hospital 
services, but in no country were there enough hospitals and many 
of those which did exist were regarded as refuges for the sick poor. 
It was not until the nineteenth century that this situation started to 
alter. Probably the most spectacular developments occurred in Bri-
tain where hospitals became highly sophisticated institutions con-
cerned with the general prevention of disease. 
The reasons for this change are associated with the industrial 
revolution. Industrialisation had a pronounced effect on the nature 
of society and involved a rise in the scale of human organization, 
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not just in industry, transport and commerce, but in other social 
activities. With the growth of towns more full-time specialists were 
required to attend to social needs. Just as water distribution com-
panies replaced wells and professional police took over from the 
elected constables, hospitals grew in numbers, size and specialisation. 
The evolution of hospitals in Australia was similar to that in Bri-
tain. The first tents for the sick were pitched at Sydney Cove in 1788 
and a pre-fabricated hospital building arrived with the Second Fleet 
in 1790. As time went on both government supported and private 
hospitals were established in various colonies. While colonial govern-
ments accepted a degree of responsibility for pauper patients, they 
did not assume direct responsibility for the 'respectable poor', and 
numbers of people in genuine need of medical attention were not 
able to afford it. 
The first settlers in Queensland believed that hospitals should be 
voluntary institutions, that is, financed and controlled by commit-
tees elected by subscribers to the hospitals. Governments did not wish 
and did not attempt to exert any control, even when their own sub-
sidies to hospitals started to increase. In fact, the need for subsidies 
was obvious from the earliest years. While in 1849 the Brisbane 
Hospital received a government grant of £500, in 1865 this had risen 
to £2,500. The first patients were predominantly penniless new im-
migrants; people of means were usually cared for in their own homes. 
The earliest white inhabitants of Rockhampton were quick to set 
up a hospital. The Port Curtis and Leichhardt Hospital was establish-
ed on the banks of the Fitzroy River in 1858. The small building, 
however, soon proved inadequate. Sometimes there were insufficient 
beds and patients had to find resting places in corridors and on veran-
dahs. A further initial difficulty was the lack of trained medical staff. 
The first House Surgeon, Dr Archibald Robertson, was at one time 
the only medical man in the whole town. 
It was soon recognised that the hospital should be re-housed on 
a more elevated site. The existing location was prone to flooding 
and patients suffered greatly during the hot summer months. Early 
in 1867 the Queensland government decided that a new hospital 
should be established on the Athelstane Range, to the south of the 
town centre and on higher ground. Here, it was believed, the climate 
was far more salubrious. Procrastination in Brisbane delayed a start 
on the new building, and the money voted by Parliament was not 
available when required. Meanwhile, demand at the existing hospital 
grew steadily. This was, it is true, a period of considerable political 
and financial instability. Even so, the government behaved in a man-
ner which showed that it had little regard for Rockhampton's 
interests when it recalled all the plans and specifications. 
The Committee of the Port Curtis and Leichhardt Hospital decided 
to act on its own. It planned a building which would accommodate 
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102 patients, with a first stage which would accommodate 51. With 
£2,000 in hand the Committee proceeded with the construction. Its 
appeal to the community for funds met with an overwhelming 
response, and the first section of the new hospital was completed 
in 1868. 
There was widespread delight that at last something had been 
achieved. One Committee member extravagantly asserted that 'the 
fine air to be breathed at the new site was sufficient almost to make 
anybody well without the aid of medicine'. Further extensions were 
completed in May 1869. On this occasion the government, perhaps 
feeling guilty about its past conduct, made £2,000 available for con-
struction. The Committee was freed from debt and by 1879 a third 
wing was occupied. 
The hospital was now an attractive and imposing structure which 
befitted a community with civic aspirations. Citizens of Rockhamp-
ton could proudly view a set of buildings which had handsome iron 
gates and a 67 metre frontage. 
CONSOLIDATION, 1880-1914 
Further progress followed completion of the building. In 1883 
there were 570 in-patients and 749 out-patients. The hospital was 
coping with the needs not only of already well established local 
residents, but also of immigrants who succumbed to the tropical sum-
mer heat and humidity, some of whom suffered from dysentery and 
typhoid. Additions were regularly made to the number of beds and 
surgical appliances and instruments. Difficulties in obtaining fresh 
milk were overcome with the acquisition of six cows, which were 
thereafter to be seen grazing peacefully near the hospital. A new 
residence was built in the grounds for the Resident Surgeon and the 
quarters for female employees were extended. Despite increasing 
costs, the public responded generously to appeals for subscriptions. 
In common with most of eastern Australia, Rockhampton was 
affected by the depression of the early eighteen nineties, the most 
serious yet experienced in the country. The hospital Committee sud-
denly found itself unable to meet all expenses. The Resident Surgeon 
resigned in 1891 when his salary was reduced as an economy measure 
but his successor was forced to accept a still lower salary. In 1893 
the committee stressed the seriousness of its 'pecuniarily low condi-
tions'. Not even the weahh brought to Rockhampton by the gold 
mine at Mount Morgan could overcome the problem. It was not un-
common for patients to arrive at the hospital in a pitiful condition, 
undernourished and without any means of support. Such people were 
in no condition to pay for any treatment received. At least some of 
the several resignations from the Committee in 1893 were because 
of the serious situation being faced. A number of patients were in-
curable, spending long periods at the hospital. 'The flotsam and jet-
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sam of suffering humanity', the 1893 annual report states, 'have 
drifted in from all parts of the central district, a large proportion 
of them eventually figuring in the death toll'. 
Better times gradually returned in the late eighteen nineties. The 
hospital's name was altered in 1896 to 'Rockhampton Hospital'. In 
the same year the Committee believed that it could safely undertake 
urgently needed and much delayed work. This included the construc-
tion of suitable accommodation for the nursing staff and im-
provements to the water supply. Government subsidies improved, 
as did donations, and, the Committee could at last take a greater 
concern with medical matters. An increase in the number of patients 
suffering dengue fever led to increases in the nursing staff. The Resi-
dent Surgeon's report for 1898 was the first to provide details of 
the types of operations performed. It showed that the hospital could 
cope with a wide range of emergencies. Operations included amputa-
tions, excisions of tumours, plastic surgery and gynaecological work. 
By the end of the eighteen nineties a central dispensary was proving 
a much needed new innovation, and coped with 'very large numbers 
of the deserving sick poor'. Its location in the heart of Rockhamp-
ton's central business district allowed even the more feeble people 
to make use of its facilities. 
The new century thus opened on an optimistic note, but problems 
still existed. With improving economic conditions patients were 
travelling to the hospital from far-distant areas, placed an added 
burden on facilities and greater subscriptions were sought from Cen-
tral Queenslanders. Something of a milestone was reached in I90I 
when the hospital was registered with the Australasian Trained 
Nurses Association in Sydney. This allowed nurses trained in 
Rockhampton to take up senior positions in their profession 
anywhere in Australia. The year was regarded by the Committee as 
its busiest yet. Entertainments were organised, land fenced, the 
drainage system reconstructed and a successful appeal for funds laun-
ched. In the next year attention was devoted to expanding the hospital 
library. 
Although the hospital's survival was now well beyond question, 
serious disagreements erupted between its Committee and the 
Queensland government in 1904. During that year Mrs T. S. Hall, 
widow of one of the promoters of the Mount Morgan gold mine, 
made a handsome donation to the Committee of £2,000. No sooner 
had Committee members congratulated one another on their good 
fortune than they learned that the state government had used the 
donation as a reason not to make its usual annual endowment. For 
the second time in its still short life the Committee was at odds with 
the government. The generous Hall benefaction had, it declared, been 
negated by the government's unwarranted action. One can sym-
pathise with the Brisbane authorities as hospital services throughout 
Queensland were expanding and making greater demands for state 
funds. In one sense the Committee's demand for a subsidy in addi-
tion to the very generous Hall bequest appeared as outright greed. 
The Committee was unrepentant, and called for a radical change 
in the method by which charitable institutions were financed. The 
Committee argued that legislation should be introduced to obtain 
contributions from all sections of the community through taxes. It 
was some time before such a procedure was introduced, and it was 
associated with government controls that members of the 1904 Com-
mittee might not have found altogether desirable. 
The year 1906 witnessed further friction. An outbreak of bubonic 
plague in April that year involved the hospital in much extra work. 
A detached building was used to isolate patients and nurses had to 
be specially engaged to take charge of them. A request for financial 
aid from the government was refused on the grounds that proper 
reports concerning the plague had not been sent to the relevant 
Brisbane authorities. 
Figures released for hospital activities in 1906 and 1907 showed 
the growing extent of its work. In 1906 there were 1826 visits from 
outpatients and the daily average number of in-patients was 93.5. 
There were 109 beds, 77 for males but only 32 for females. The total 
number of in-patients for the year was 616, 439 being males and 177 
females. In 1907 there was one full-time medical officer, seventeen 
nurses and ten other full-time staff members. It is not known why 
male patients so greatly outnumbered females. The difference was 
greater than in the Rockhampton population, and evidently the males 
were a less healthy lot. 
Fund raising measures were now well established. The most im-
portant of these was the annual hospital fete conducted by 'the 
ladies', who worked in a voluntary capacity. The fete attracted large 
crowds eager to spend their money, even though they may not have 
thought very much about the cause. 
Between 1910 and 1914 there was a flurry of building activity and 
improvements. The hospital's land was extended and new sanitary 
buildings constructed. There were also a new operating theatre, ad-
ditions to wards, lavatories and wash rooms, an overhaul of exter-
nal walls and roofs, new kitchen equipment, a lift to take patients 
to the hospital's first floor, water tanks and a host of more minor 
additions. It was just as well that funds were available for this work 
as the original buildings were starting to show their age. In I9I4 work 
was started on a new wing, which was ultimately completed in the 
following year. 
Immediately before the outbreak of war in I9I4 the men in charge 
of the hospital must have viewed its future with mixed feelings. While 
they could look back on the past with satisfaction and pride, start-
ling trends had emerged. Between 1906 and 1911 the average cost 
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of maintaining patients was £3,608 but in the next two years the ex-
penditure rose to £5,394. If the high rate of expenditure was going 
to be maintained, income would have to be greatly augmented. 
THE GREAT WAR AND AFTER, 1915-1925 
The Great War and its aftermath brought new pressures on the 
hospital. The hospital dealt not only with the needs of returned 
wounded servicemen but also with ailments with which it had little, 
if any, experience. Facilities and services were stretched just about 
as far as they could be. In 1915 a most significant political change 
occurred with the election to office of a state Labor administration 
which would remain in power with only one three year break until 
1957. Under Labor great changes occurred in the Queensland hospital 
system. 
The war was felt in many ways. In 1915 the Medical Superinten-
dent took leave of absence to join the Australian Imperial Force. 
The staff who remained had to cope with examinations of prospec-
tive soldiers and sailors in addition to coping with normal needs. 
In 1915 there were 1,160 in-patients and 5,945 out-patients. The 
Committee acquired the hospital building at mining ghost-town of 
Mount Chalmers and moved it to Yeppoon, where it became a con-
valescent home. The first patients were admitted in September of 
the next year. Although figures are not available, it is likely that many 
were returned servicemen. One problem such people often brought 
back from abroad was venereal disease usually contracted in the 
brothels of the Middle East and France. In June 1918 the hospital 
received a government request to admit and treat V.D. cases. The 
Committee, without refusing, expressed its reluctance to do so. 
Perhaps there was some moral aversion in its reaction but probably 
more important was the extra cost which would be involved. 
The years 1918 and 1919 are remembered in the history of disease 
for the great Spanish influenza epidemic which was responsible for 
the deaths of more than twenty one million people throughout the 
Staff in front of Rockhampton General Hospital 2 November 1918. 
Capricornia C.Q. Collection 
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world. Australia did not escape: neither did Rockhampton. The 
epidemic caused a heavy strain on the hospital. Nearly all the staff 
were afflicted with the disease and for some time the lives of two 
nurses were in danger, though both eventually recovered. Voluntary 
helpers took the place of staff who could not work and their 
assistance undoubtedly saved many lives. One casualty, however, 
was the Committee secretary, R. R. Daubeam. After surviving the 
worst period of the epidemic, he ultimately succumbed. Fighting the 
epidemic placed a considerable burden on hospital funds. The 
epidemic was especially severe in the Yeppoon district, and the con-
valescent home was turned into a special influenza treatment cen-
tre. The total number of influenza cases dealt with by the Rockhamp-
ton Hospital was 498, with 44 deaths. Although nearly nine percent 
of those treated died, it was tribute to the hospital that the figure 
was not even greater. 
Another, but more pleasant legacy of war came in 1920 when the 
Central Queensland Patriotic Fund donated £1,000 to the Commit-
tee in return for which the hospital was required to admit sick and 
disabled servicemen. Following the donation the Returned Sailors 
and Soldiers Imperial League of Australia asked that returned men 
should be treated in the same ward. The request was also agreed to. 
Venereal disease again attained prominence in 1920. In that year 
the government argued with the Committee that extra accommoda-
tion was necessary if V.D. patients were to be admitted. A new 
building was erected for such patients while another smaller one was 
used for the same purpose. These extensive measures reveal the 
magnitude of the V.D. problem. Treatment in most cases was at least 
temporarily successful, but the evidence suggests that many sufferers 
were hospitalised for a long time. 
Meanwhile, sweeping changes were occurring in the Queensland 
hospital system. The war had already seen the end of voluntary 
subscriptions for financing hospitals. In 1923 a new Hospital Act 
centralised hospital administration. The state was divided into 
districts under the control of Hospital Boards which were responsi-
ble to the Minister for Health and Home Affairs in Brisbane. In-
itially there was no compulsion to come under the Act, though it 
is hard in retrospect to see how the Rockhampton Hospital could 
avoid this. 
The advantages of such a move clearly outweighed the disadvan-
tages. While it would mean an end to the Committee and increased 
state control, it would greatly alleviate the hospital's financial 
burdens. In the end the Committee realised that it had no real choice. 
Costs were steadily rising and the looming introduction of the 44 
hour week would mean even more expenditure. The Committee 
rather sadly decided to terminate its activities. 
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Hospital staff in protective gear during the 1919 flu epidemic. 
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THE HOSPITAL BOARD AT WORK, 1926-1939 
The new Board met for the first time on 27 November 1925. Its 
constitution was such that government and local authority represen-
tatives predominated. Three members were elected by contributors 
within the Rockhampton Hospitals District, three were appointed 
by the Governor in Council, that is the state government, and one 
each were elected by the Rockhampton City Council, the Councils 
of the Shires of Broadsound and Livingstone combined, and the 
Councils of the Shires of Duaringa and Fitzroy combined. The Board 
had jurisdiction over the Rockhampton Hospital, the Women's 
Hospital and the Children's Hospital, all in Rockhampton, the 
Yeppoon Hospital, and a convalescent home at Emu Park. 
The differences between the Board and the Committee were on 
the whole quite subtle. It does not seem that the political represen-
tatives over-rode other Board members. The minutes show that on 
most issues all representatives were in agreement. In any case, until 
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the late nineteen twenties, few controversial questions emerged. 
Under the benevolent chairmanship of T. B. Renshaw, a survivor 
from the Committee, the Board dealt with such matters as staff ap-
pointments, fetes, tea stalls, maintenance work and finance. Seldom 
was there any subject of real moment to be discussed, and some 
meetings had to be abandoned through lack of a quorum. 
The Great Depression changed the picture entirely. Without 
government assistance, the Board hospitals might not have surviv-
ed. The Depression not only greatly increased the number of 
unemployed but it also worsened the conditions for those who re-
mained in employment. In 1930 a newly elected non-Labor govern-
ment reduced expenditure on the Hospital Board by five percent. 
Maintenance staff had to be retrenched while professional staff had 
their salaries cut. The General Medical Superintendent, a matron 
and a sub-matron all had their positions terminated. They were given 
the option of applying for lesser positions. In July 1931 the Matron 
of Yeppoon Hospital and the Board Secretary each had their salaries 
reduced by £50 per annum. Even so, for the financial year 1930-1931 
the Board's expenditure was greater than its receipts by £2,176. 
Among the patients were many who could in no way pay for their 
treatment. An indication that even doctors must have been having 
a struggle came in January when ninety applied for the position of 
Medical Superintendent. Perhaps the only benefit of the Depression 
was that the relief labour scheme was responsible for considerable 
beautification of hospital grounds. 
The Depression gradually lifted, allowing the Board to return to 
a normal environment. Much needed improvements were made to 
the Rockhampton Hospital's dairy, and new cows were purchased 
as well as a new cow shed being erected. Radium treatment was in 
vogue. Despite a setback in October 1932 when fire damaged the 
nurses' quarters, the Board's financial position was improving by 
1933. Renovations were made to the nurses' quarters, repainting was 
done and beautification went on in the grounds. A further sign of 
returning prosperity was the restoration of award wages to nurses 
and other employees. 
Two important decisions were made in 1935. One was that con-
valescent patients were no longer to be treated at Emu Park. For 
some time, the Board maintained, the service had been under-utilised, 
even though V.D. cases were still being treated. The second deci-
sion was to open a dental clinic in Rockhampton. It catered for pa-
tients on the mornings of three days a week, charging one shilling 
for each visit. For the first time many people were able to receive 
cheap dental attention. The equipment included three dental chairs 
while the staff included a dental surgeon, a nurse, an assistant nurse 
and four dental mechanics. During its first years of operations the 
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clinic treated 3,580 people and had 10,235 visits. The first dental 
surgeon, H. J. Wilson, was a former Mayor of Southport. 
The annual report for 1937 was deemed an appropriate place in 
which to review the operation of the Board during its first ten years. 
It was noted that while in 1926-1927 the fees received from all in-
stitutions came to £3,457-4-0, in 1936-37 the amount had more than 
doubled to £7,167-5-4. 'This', wrote the Board chairman with some 
pride, 'is a good achievement, which is proof that the people are 
behind the Institutions under the control of the Board'. In 1926-1927 
the Board received £20,297-12-4 from state and local authorities. 
However, in 1931-1937 that total had only advanced by £2,983-7-8. 
Wages and costs fell in the depression but as well the Board's ad-
ministration was becoming far more efficient. 
The decision to close the convalescent home at Emu Park was 
resisted by residents of that town. In September 1937 a deputation 
of residents protested to the Board, stressing that there were 
thousands of visitors to the town each year who might need its 
medical facilities. It was pointed out that many children from western 
Queensland went to Emu Park for health purposes. But the protests 
were to no avail. The Board argued bluntly that the apathy of Emu 
Park residents towards the home had been the principal factor 
resulting in its closure. There is no doubt that the home was a finan-
cial liability to the Board. Even so, more notice could have been taken 
of Emu Park's distance from medical facilities in other towns. 
The thirties ended with apparent stability. Returning economic 
prosperity meant that more money was available for the Board's 
needs. The Board system itself had been operating far more satisfac-
torily than the old Committee. If, nevertheless. Board members 
believed that calm times were ahead, they were mistaken. With the 
outbreak of war in 1939 a period commenced during which the Board 
would see far reaching changes in both its own hospitals and the 
whole Queensland health service. 
THE SECOND WORLD WAR, 1940-1945 
The Rockhampton district's experience of war fell into three fair-
ly neat compartments. Until the entry of Japan into the war in 
December 1941, the conflict was far away and Australia was not 
directly threatened. Even so, social disruption occurred with young 
men joining the forces, industrial and primary production being turn-
ed to war needs, and the consequent rationing of consumer goods 
and some foodstuffs. But real change came with the attack on Pearl 
Harbour. Japanese forces made rapid advances and Australian 
security was at risk. There was particular alarm in North and Cen-
tral Queensland. During 1942 thousands of Rockhampton district 
residents temporarily left their homes. Large numbers of American 
troops arrived in the area. At one stage their population was greater 
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than that of Rockhampton itself and they had an obvious impact 
on the city's life. The final period came with the easing of the 
Japanese threat towards the end of 1942. Yet right until 1945 war-
time conditions remained. At all times hospitals were seen as part 
of the national war effort. 
An immediate problem was the movement of hospital staff to the 
armed forces. Medical officers departed and were not always replac-
ed. Nurses were also in short supply. In August 1940 the Board 
agreed to a request that children evacuated to the Rockhampton 
district from England should receive free medical and dental treat-
ment. With the return of wounded soldiers from the Middle East, 
accommodation became so short that some patients were put in a 
large marquee. Board history was made in August 1940 when it was 
decided to appoint a woman, Dr R. Beveridge, as Resident Medical 
Officer. There was considerable unease among Board members about 
the appointment. It was only because of the war that it was made 
at all. One Board member argued that 'public opinion was against 
women doctors', but conceded that there was no other choice. 
Another, just as unhappily, admitted that nothing could be done 
on account of the shortage of male doctors available. Much discus-
sion occurred on the provision of air raid shelters for patients and 
what role the hospitals could play after an air raid had taken place. 
£1,000 was set aside for steps in this regard. In October 1941 it was 
decided, after a request from the state government, to assist military 
authorities by training members of the Red Cross Volunteer Detach-
ment. Field Ambulance men were also permitted to receive practical 
experience in the Rockhampton Hospital's wards. 
The intensification of war in December 1941 made the need for 
adequate air raid precautions far greater. Extra stretchers were 
ordered, an emergency operating theatre established, essential pro-
visions were purchased and stored, fire fighting equipment was pur-
chased and arrangements were made for the evacuation of patients 
in an emergency. Offers of accommodation were made by people 
living near the Rockhampton Hospital and air raid shelters were con-
structed underneath it. The Medical Superintendent was appointed 
officer in charge of the civil defence organisation of hospitals in 
Rockhampton. In February 1942 provision was made for the use of 
additional and alternative hospital accommodation. The Medical 
Superintendent reported to the Board that invasion of Australia was 
'no longer a remote possibility and sustained or repeated raids are 
not now unlikely. Such conditions would render impossible the 
preparation of the General Hospital for casualties'. It was conse-
quently felt necessary to set up an auxiliary hospital to which non-
acute and convalescent cases would be transferred as quickly as poss-
ible and the nearby Rockhampton Grammar School was suggested 
for this purpose. It was also recommended that private hospitals be 
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used either for overflow from the Rockhampton Base Hospital as 
it was now officially described, or as alternative hospitals should the 
Base be damaged. Other possible venues included the showgrounds 
pavilion, the state orphanage and the Wandal Convent. The final 
decisions were made in May 1942. Measures to be put into effect 
were that an underground emergency ward be constructed, Wandal 
Convent be used for non-surgical cases, in an emergency maternity 
cases be transferred to private hospitals to allow the Base Hospital 
to cope with casualties and the Rockhampton Grammar School be 
used as an auxiliary hospital should the need arise. 
The presence of American troops near Rockhampton had few 
direct effects on the Board's hospitals as the Americans had their 
own medical facilities, but there was an impact in other ways. Cecil 
Pritchard, then Secretary, has since recalled his and the Matron's 
concern about the number of nurses absent from duty without cause. 
A related problem, according to Pritchard, was that 'United States 
army personnel had taken possession of all unlit nooks around the 
hospital. The military police co-operated by making a raid and tak-
ing into custody the Captain in charge of military police, who was 
recalled as having been found sitting in a dentist's chair with a senior 
member of the nursing staff on his lap'. 
The staff were put under pressure in other ways. Two sisters were 
threatened with dismissal for failure to produce the required number 
of ration coupons for the tea they had consumed. The Board was 
requested to reduce its issue of linen to patients so that stocks might 
be preserved. Linen purchases were cut to only one quarter of ex-
isting requirements. Staff shortages worsened, with large numbers 
of nurses being called up for military duty. Following the death of 
the doctor in charge of the Yeppoon Hospital in April 1943, that 
institution received only two visits from a doctor each week. Because 
of the shortage of nurses, trainees who had failed more than twice 
in their examinations were still being employed. 
The last years of the war saw an easing of the emergency. No 
longer would the hospital have to cope with the possibility of air 
raids, and attention was devoted to new capital works. In January 
1944 an architect was appointed to the Board. Among his tasks was 
to develop a long range building programme for the construction 
of a new hospital in Rockhampton, and government funds were pro-
mised for a general expansion of the Board's facilities. 
Despite the strains that the war had imposed, the Rockhampton 
district's hospitals had performed fairly well. The story might have 
been different if the feared air raids had actually taken place. It is 
interesting to speculate how the planned emergency measures would 
have coped. 
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With the gazettal of a new Hospitals Act in May 1945 the Board 
entered another stage in its history. The Act, passed in 1944, in-
troduced a completely free hospital service in Queensland and 
abolished contributions by local authorities. It also gave the state 
government total control of hospitals which had previously been 
under the Board system. The state was divided into regions, each 
with a base hospital. The new system had many similarities with the 
old but the main difference was that popular demand for hospital 
services very greatly increased and the state authorities were now 
prepared to respond to that demand. 
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